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Application Number 

10803833 


REVOCATION OF POWER OF 

Filing Date 1 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor 



Arl Unit | 

Examiner Name j 

Attorney Do cnet Number 1 

678-1176 

J 


| hereby revoke oil previoua powera of attorney given In the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


i hereby appoint the practitioners associa:ed witn the Customer Number- 


66547 


Please change the correspondence address for the gbove-identified application \o: 


[7] The address associated witn 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 


am the: 

0 Applicant/Inventor 

rZTi Assignee of record of ihe entire interest. See 37 CFR 3.71. 
^ Statement under 3 7 CFR 3. 73fbJ is onclosod. (Fcim PTQ/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 



Name 


Irtrtfc Vlfrifc Yurf?TrY«i#trtt Af SdrttHOhg Eltctntmw* C<>., Ltd. 


Date 


Teiet^hone 


NOT*. Si^tiKurcs of *3 \r* nw.ur, or ai»anec> of togartl of the onfiio intoicM 5T tftoir raarat«fft*tiv»(s} ofo wqu»»a. Suonw mutt*» form if moro irwn on* 
ngiuhir* m requ««a. o*»w\ 


u 
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nduc^a s«tw»3. p^anig. eno worucng m« cenpafee opptcaiftfl refm to *iq USPTO Timo nfl »ory dwcr.sbg iron me taflhiduol un. Any oomreenrj 
cn ■ m w * ,UTW ?w nwuiro to wrop*» ous wrm oto/oj fuweiQont iciwvswg mis Curdon. jftouia co torn to ir» Chien information Oncer. U.S. Kasm 
si« rr^tfeinart Qfffco. V.j. Dopannmn vt Comma**. i\0. Box 1*50, Alt*»ii*o, VA ;2 j 13- 1450 DO NOT 6£ND FEES Of? C0WlEl£D f OftMS TO rwS 
address, send to; Cgmmlnlonor for pQionia, P.O. Box 1450, Alexandria, VA 22313-1450. 
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